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1. CASE DESCRIPTION {#emp212082-sec-0010}
===================

A 76‐year‐old female with a medical history significant for hypertension and hyperlipidemia presented to the emergency department (ED) in late March 2020 with altered mental status and respiratory distress. She was seen one week prior in the ED for evaluation of cough and myalgias and was discharged home with supportive care instructions after an unremarkable workup including labs and chest radiography. On arrival, the patient was febrile, tachypneic, and unable to speak in complete sentences. Her oxygen saturation was 72% despite supplemental oxygen via nasal cannula and non‐rebreather mask. She was endotracheally intubated for hypoxic respiratory failure (Figure [1](#emp212082-fig-0001){ref-type="fig"}).

![Plain film chest radiograph of a 76‐year‐old woman with respiratory distress](EMP2-9999-na-g001){#emp212082-fig-0001}

2. DISCUSSION {#emp212082-sec-0020}
=============

The patient presented to the ED with hypoxic respiratory failure during the SARS‐CoV‐2 (COVID‐19) pandemic in the United States. Shortly after arrival, endotracheal intubation was performed via rapid sequence intubation with significant improvement in oxygenation. Notably, chest radiography from an ED visit seven days prior (Figure [2](#emp212082-fig-0002){ref-type="fig"}) was unremarkable. The above image demonstrates newly developed bilateral opacities obscuring the cardiac silhouette compatible with a diagnosis of multifocal pneumonia. She was ultimately admitted to the intensive care unit where she tested positive for COVID‐19 via polymerase chain reaction (PCR) testing. The patient required 10 days of mechanical ventilation before she was extubated and subsequently discharged home.

![Plain film chest radiograph from seven days before presentation](EMP2-9999-na-g002){#emp212082-fig-0002}

Chest radiography in patients with COVID‐19 infection is abnormal in upward of 85% of cases with nearly three‐quarters demonstrating bilateral lung involvement.[^1^](#emp212082-bib-0001){ref-type="ref"} Typical findings are likely to include patchy or diffuse airspace opacities.[^1^](#emp212082-bib-0001){ref-type="ref"}, [^2^](#emp212082-bib-0002){ref-type="ref"} As the COVID‐19 pandemic continues to evolve, emergency physicians should consider the clinical features of the presenting complaint in conjunction with imaging to help guide suspected diagnosis and disposition.
